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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD — \f;)

THE DIVISION OF HEALTH OF MISSOURI

15354

I _ STANDARD CERTIFICATE OF DEATH State File No
‘ftmeAY 4 1953 wes. o157, wo. J [ O  rrimmny nec. oisv. w3058 Kegistvar's No.. . L. L.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If inptitution: resklencs before
a. COUNTY . e. STATE b. COUNTY Nhﬂi-lon)-
St.. Charles Char
b. CITY (It outside eorporste imita, writa RURAL and . LENGTH OF . CITY
QR e corpemta finll, wrlte wowestip)| STAY (in his pacel] ~ OR 3 el“"‘,"'“..'m"“““m““:‘o'.‘rﬂ
Town St. Charlas lo TOWN St. Charles: ° 0
d. FH&SLP#ANL'.E OF (If not in hoapétal or institutlon. give street address or loodfion) . .A%rggs (Ut rural, give location) J ? = -1
INSTITUTION 9A0 Lindenwood Lindenwood A
3DNEACH£ES%FD a. {First) b. (Middle) ¢. (Last) | a. DA}'E (Month) (Day) (Year)
(Typeor Print)  FRANK W DURANT DEATH April 25 1953
5. SEX 6, COLOR OR RACE | 7. #FD%%EB. gf‘)fgchgBRRIED. , 8. DATE OF BIRTH 9, AGE ":::?“ ,: UKDER 1 TEAR | W UKDEN M HEs,
. . ED (Bpycily . i onthe| Days | Hourw | Min.
Mo White Wrried 7. |August 25, 1889 | 35 "g™| S ™7
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
doudnrinl mmo!workluﬂh.n:ur:! nd‘;:'d) ) DUSTRY (City ead State or Forsigh Coustry} fzbgll_j‘rh:%%r;'?FWHAT
S os Co. Shos Business MiddYeburo, Mass, s SeAs
lllaa. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unkniown Unknown Alta Purdy Durant
I15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, orunkeown) | (If yes, give war or detes of service) .
Qo o uri
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION ) ONSET AND DEATH
lMne for {a}, (b}, and (¢} DIRECTLYLEAD'NGTODEATH‘(a) (;g“p-ngli zad o riad LOmE th iq £ Mo,
ANTECEDENT CAUSES »
*This does not mean . )
the mode of dying, such | Aorbic conditions, if any, sioing PUE TO (» _BTronchiogenic carcinomz left & mo.
o8 beart failure, asihenis, | Tive to the abose couse () stating lung ;
dc. It means the aig. | ¢ underlying cause laxt. .
case, infury, or compil DUE TO (¢}
tion tohich cayged death, | 11. OTHER SIGNIFICANT CONDITIONS
! . Conditions contribuling Lo the death byt not
reloted to the disease or condition causing death.
t9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 63 /é 2_ )('
- ves L] wo B4
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, [agtory, sureet, office bldg,, #to.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hout) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from 11 =30 19_48 1t _4-2H , 18_53 that I last saio the deceased
glive on __4- , 18_53 and that death oceurred atl_z_j_& ., from the causes and on the dale siated above,
23b. ADDRESS 23¢. DATE SIGNED
. DATE Y OR CREMATORY 24d. LOCATION (Oity, téwn, or
TION, REMOV, ¥ . . Coa . H
April 27, 1958 YValhallu Cre
REGISTRAR'S SIGNAT\RE <5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embali

working under my personal supervision..

St s e Covrise 2 5 il

Signature of Student Embalmer

P. O, AddressS.—K .

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
740 comply with'the above cOnstitutes’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.




